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BUDGET FORM FOR ORGANIZATIONS, SCHOOLS &
NEW WORKS COLLABORATION

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS

APPLICANT NAME:
EXPENSES (PROJECT ONLY) CASH IN-KIND
Salaried Employees (Prorate salaries, wages, fringe benefits
to include only time spent on this project. Indicate # of positions
and % of time spent on Project.)
Administrative: ............................................................................$..................................  $ .............................

Artistic: ........................................................................................$..................................  $ .............................

Arts Specialists: ...........................................................................$..................................  $ .............................

Teachers: ......................................................................................$..................................  $ .............................

Technical/production: ..................................................................$..................................  $ .............................

Outside Fees & Services (independent contractor fees)

Roster Artist Fees......................................................................... $.................................  $ .............................

Other Artist Fees (specify): .......................................................... $.................................  $ .............................

......................................................................................................

Other (specify): ............................................................................ $.................................  $ .............................

...................................................................................................... $.................................  $ .............................

Space Rental (location/rate):...................................................... $.................................  $ .............................

Travel (specify # of travelers, mileage, per diems)

In-state: ........................................................................................ $.................................  $ .............................

Out-of-state: ................................................................................. $.................................  $ .............................

Marketing/Publicity (specify):................................................... $.................................  $ .............................

Remaining Project Expenses (specify):..................................... $.................................  $ .............................

......................................................................................................
Total Cash Expenses (must equal Total Cash Income) ............$..................................
Total Value of In-kind Contributions  ........................................................................$ ...............................
Identify sources of in-kind (donated services or goods) contributions:.............................................................

over→→→→
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APPLICANT NAME:
INCOME

Revenue (Earned Income)

Admissions  (        # of tickets x av. cost $:              ).................................... $.................................

Contracted Services (specify): ....................................................................... $.................................

............................................................................................................................................................

Other Revenue (specify): ............................................................................... $.................................

........................................................................................................................ $.................................

Support (Unearned Income)  

Memberships.................................................................................................. $.................................

Corporate Contributions (identify):................................................................ $.................................

Private Foundations (identify):....................................................................... $.................................

Parent Teacher Organization.......................................................................... $.................................

Other Private Support (includes fundraisers): ............................................... $.................................

Government Support

Federal: .......................................................................................................... $.................................

State (do not include this request): ............................................................... $.................................

Local: ............................................................................................................. $.................................

New England Foundation for the Arts Grants: .............................................. $.................................

Applicant Cash: (See Glossary page 106 for definition) ............................. $.................................

Sub-Total (Income from Above): ...............................................................$..................................

Grant Amount Requested from Arts Council:..........................................+ $ ..............................

Total Cash Income: (Must equal Total Cash Expenses)..............................= $ ..............................

(Use as needed.) ...................................................................................................................................................

..............................................................................................................................................................................


